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Dear Editor,
A 24-year-old female presented with insidious onset headache, for three months. There was no history of vomiting, visual disturbances or seizures. Computed tomography (CT) showed well-defined hyperdense extra-axial lesion in right cerebellopontine angle, which appeared hyperintense on T1 and hypointense on T2-weighted images, with no contrast enhancement on magnetic resonance (MR) imaging ( Figure  1 ). Imaging diagnosis of white epidermoid was confirmed histopathologically following sub-occipital craniectomy and excision.
Intracranial epidermoids, which are rare extra axial lesions, account for 1% of all intracranial tumors (1) . Classically, epidermoid tumors are hypodense on CT scans and hypointense on T1-weighted and hyperintense on T2-weighted MR images with restricted diffusion on diffusion-weighted images. Such appearance is due to the long T1 and T2 relaxation times of cholesterol in solid crystalline state and keratin within the cystic lesion (1) .
White epidermoids are pathologically rare variants that appear hyperattenuated on CT scans. Compared with classic epidermoid cysts, the white epidermoids show reversed signal intensity on MR images, with high signal intensity on T1-and low signal intensity on T2-weighted images. High protein density, high viscosity, granulation tissue, and hemorrhage are the reasons for reversal of the usual hypodense appearance of epidermoid (1,2). The differential diagnosis for white epidermoids includes craniopharyngiomas and neurenteric cysts. Loss of signal on T2-weighted images (cerebral shading sign) has been reported only in hemorrhagic metastases and white epidermoid cysts (3) . The shading sign occurs because of high viscosity, high protein concentration, and iron from recurrent hemorrhage. White epidermoids should be recognized pre-surgically to avoid the risk of chemical meningitis. Turk J Neurol 2019; 25:177-178 Venkatraman Indiran; White Epidermoid with the "Cerebral Shading Sign"
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